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Abstract
Community organizations work with and provide services for perpetrators and victims of
domestic violence on a daily basis. The individuals who work for these agencies have a
direct impact on perpetrators and victims. This study investigated the attitudes and
perceptions of domestic violence professionals to assess the differentiating effect of
gender, occupation within the field, age, education level, and years of experience in the
field. Findings revealed significant differences between genders and occupation groups,
particularly in attitudes toward interventions and treatment practices and beliefs about the
causes of domestic violence. Implications for future research and policy are reviewed.

iii

TABLE OF CONTENTS
Chapter

Page

1.

INTRODUCTION ...................................................................................................1
Purpose of Study ......................................................................................................3
Definition of Terms..................................................................................................4

2.

LITERATURE REVIEW ........................................................................................5
Attitudes and Perceptions of Professionals..............................................................5
Attitudes and Perceptions of Other Populations ......................................................8
Other Domestic Violence Research .......................................................................13
Summary ................................................................................................................21

3.

METHODS ............................................................................................................23
Participants.............................................................................................................23
Procedure ...............................................................................................................24
Measure..................................................................................................................25

4.

RESULTS ..............................................................................................................27
Analysis..................................................................................................................27
Results by Subscale................................................................................................28
Descriptive Results of Final Section......................................................................33
Item Means.............................................................................................................33

5.

DISCUSSION ........................................................................................................34
REFERENCES ......................................................................................................40
APPENDICES .......................................................................................................47
Measure .................................................................................................................48
Tables 1-8...............................................................................................................53
VITA ....................................................................................................................63

iv

LIST OF TABLES
Table

Page

1.

Characteristics of Participants................................................................................54

2.

Attitudes toward Interventions and Treatment ......................................................55

3.

Correlations: Years of Experience .........................................................................56

4.

Beliefs about Causes ..............................................................................................57

5.

Attitudes toward Batterer Accountability ..............................................................58

6.

Consensus of Attitudes ..........................................................................................59

7.

Effectiveness of Community Agencies/Policies...................................................60

8.

Item Means.............................................................................................................61

v

CHAPTER I: INTRODUCTION
Domestic violence has, since the more recent expression of the feminist
movement in the 1960s and 70s, been recognized as a public health problem of gigantic
and growing proportions. In Tennessee during the 2003-2004 fiscal year, over 44,000
crisis phone calls were received by domestic violence organizations, and the Tennessee
Bureau of Investigation reported over 66,000 domestic violence incidents in 2004,
ranging from stalking and assault to murder (Tennessee Bureau of Investigation, 2007).
Forty percent of all crimes against persons and half of all simple assaults were domestic
violence related (NCADV; National Coalition Against Domestic Violence, 2007).
National statistics are even more staggering: it is estimated that 3 women per day are
killed by intimate partners in the United States alone. In 2000, 1,247 women were
murdered by their husbands or boyfriends, and international statistics indicate that 1 in 3
women has been beaten, forced to have sex, or abused in another way in her lifetime
(Bureau of Justice, 2000). The monetary costs of these violent acts are currently
estimated to be more than $5.8 million a year, and the pecuniary cost of missed work of
the victims of domestic violence is estimated at 8 million days, or 32,000 full-time jobs
(American Institute on Domestic Violence, 2007).
In an effort to address these problems, countless organizations have focused
resources on prevention and intervention assistance, such as education to raise awareness
of the problem in the community and in public schools, and legal advocate services.
These organizations channel their resources towards providing shelter and legal services,
but most are able to provide little more than a stopgap of immediate intervention,
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removing the victim from the violent relationship for a limited amount of time, or helping
to enact a temporary protective order (Women’s Law 2007).
In the academic realm, the majority of research on domestic violence has focused
its attention on victims who overcome abusive situations (Chronister & McWhirter,
2006), victims’ children (Wettersten, et al., 2004; Fainsilber-Katz & Windecker-Nelson,
2006), and male perpetrators of domestic violence (Fals-Sterart, 2003; Ehrensaft, et al.,
2003). However, there has been a recent increase in research on the attitudes and beliefs
various populations within the United States hold regarding domestic violence (BentGoodley, 2004; Craig, Robyak, Torosian, & Hummer, 2006). This research primarily
examines how specific populations perceive the issue of domestic violence, its causes,
and how communities manage the issue.
However, despite the considerable body of data that has accumulated, studies
examining the attitudes and perceptions of professionals who work with victims and
perpetrators of domestic violence are virtually nonexistent, thereby leaving a large gap in
the scholarly literature. The current research examines domestic violence professionals’
attitudes and perceptions toward domestic violence, in three main areas: the nature of
domestic violence, how the problem of domestic violence is managed by the participants
themselves, their agency, and by other agencies in the community.
Research in this area is crucial because there is strong contention that perceptions
and attitudes translate into behavior (Newcomb, 1961). Therefore, it can be assumed that
an individual’s perceptions of people, contexts, or situations affect their behavior. This
assumption is in keeping with the supposition of numerous researchers and theorists who
contend that perceptions shape how and what decisions are made and how those
2

decisions, in turn, come to be understood (Haider-Markel, 2004). If the perceptionbehavior link is correct, then it is logical to assume that the perceptions professionals
have of the dynamics surrounding domestic violence may affect the kinds of interactions
they have with violent families and the decisions they make about the services provided.
Purpose of the Current Study
The purpose of the current study was to examine the attitudes and perceptions
about domestic violence of professionals who work in domestic violence related fields.
Specifically, the study assessed professionals’ beliefs about domestic violence and how
they and other professionals in the community respond to the issue of domestic violence.
Hopefully, awareness of those attitudes and beliefs will lead professionals to examine
how those attitudes may affect the decisions they make and the services they provide to
their clients. Professionals’ understanding their attitudes about domestic violence is of
particular relevance to organizations that provide services to perpetrators and victims of
domestic violence. The findings of this study may be useful to those organizations in the
training of their staff. It is anticipated that the study will be useful those organizations in
their effort to respond to the issue of domestic violence at individual, community, and
national levels.
Researchers and theorists have speculated about the links between attitudes or
beliefs and subsequent behaviors. For example, Snyder and Kendzierski (1982) examined
the mediating and moderating determinants of how attitudes translate into behaviors.
They maintained that three constructs, availability, self-monitoring, and relevance,
determine which attitudes are converted into behaviors. Availability refers to the
understanding individuals have of their own attitudes and their efforts to seek out
3

knowledge to justify their attitudes. Attitudes can guide behaviors only if the individual is
aware of what his or her attitudes are. Self-monitoring refers to both conscious and
unconscious processes of realizing what one’s own attitudes are and using those attitudes
to guide behaviors. Relevance refers to a cognitive process of identifying one’s attitudes
and beliefs as relevant, important, and applicable to subsequent behaviors. In this study, it
is assumed that professionals’ conscious and stated attitudes and beliefs about domestic
violence will guide their behaviors and the decisions they make in professional
interactions.
Definition of Terms
In reading this study, it is helpful to understand the operational definitions of a
number of terms: the term domestic violence, as used in this research, refers to violence
which occurs within an intimate relationship. This term primarily reflects physical
violence, but does not exclude violence which occurs on other the emotional and
psychological levels. As illustrated in the review of literature, this violence is primarily
male-to-female, and the term is used to reflect this. When the current study refers to the
causes of domestic violence, the word “cause” is used loosely. The causes of domestic
violence are more accurately reflected by discussing correlates of violent behavior within
the home. Victims of domestic violence are individuals who have been abused by an
intimate partner. Batterer accountability refers to the effort to hold batterers accountable
for their violent actions.
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CHAPTER II: LITERATURE REVIEW
Attitudes & Perceptions of Domestic Violence Professionals
Previous literature regarding the attitudes and perceptions of domestic violence
has been primarily limited to data gathered from various sectors of the population other
than professionals who work with victims or perpetrators. The review of literature will
draw from those limited number of studies.
The study by Eastman and Bunch (2007) is one of the few that have examined
professionals’ perceptions of domestic violence. The study employed a survey
methodology to examine urban and rural service providers’ perceptions regarding the
clients they serve, their own environment and themselves as domestic violence
professionals, inter- and intra-agency issues. Participants’ perceptions of what the general
public thinks about the services the agency provides and about domestic violence itself
were also examined. Specific issues addressed included the efficiency of their own
agency and the effectiveness of collaboration between agencies. The findings indicated
significant differences between rural and urban services providers. Rural service
providers indicated that social and cultural barriers prevented clients from using their
agency’s services, but urban service providers disagreed with that assessment and did not
perceive social and cultural barriers in their clients. Also, urban and rural service
providers disagreed noticeably about the role religious or cultural beliefs played in
keeping their client in an abusive relationship: urban service providers did not perceive
that this was an issue with their clients, while rural providers thought religious or cultural
factors were likely to play a role for their clients. Also, rural and urban service providers
differed greatly in their perceptions of the general public. More specifically, urban
5

service providers thought the general public is likely to blame the victim than do rural
providers. However, both groups indicated that they perceived public support for their
organization and public recognition that domestic violence is a legitimate problem, and
had similar levels of agreement across the subscales of agency and interagency
effectiveness; both groups perceived their agencies and the collaboration of agencies to
be relatively effective, but needing some improvement.
Logan, Shannon, and Walter (2006) used similar constructs as Eastman and
Bunch’s study, to investigate the attitudes of police officers toward domestic violence
offenders in criminal cases. Specifically, the study assessed whether the attitudes of
police officers’ attitudes toward domestic violence offenders differed when an illicit
substance or substance abuse was present in the situation. Data were collected regarding
in three general areas: (1) whether or not drug use, drug trafficking, DUI, and domestic
violence crimes should be managed by the criminal justice system or through treatment;
(2) how effective treatments for those problems are; and (3) how specific offenders’ cases
should be handled (i.e., should they receive fines, labor, incarceration, treatment, etc.).
The results identified a trend toward an endorsement of treatment, rather than legal
sanctions such as incarceration or fines, for domestic violence offenders. However,
participants tended to favor legal sanctions, over treatment, for domestic violence
offenders who abused alcohol or illicit drugs. These findings would seem to indicate that
law enforcement officers do not perceive domestic violence as a violent crime. The
authors noted that since substance abuse and domestic violence are often linked, the
opinions of law enforcement officers are of great importance to both victim and
perpetrator. They maintained that this dynamic is particularly troubling because of law
6

enforcement officers’ hesitancy to categorize domestic violence as a violent crime and to
exact the punishment deserved by offenders.
In a related study, Hartman and Belknap (2003) examined court professionals’
attitudes about domestic violence cases. In addition to using survey methodology, the
study incorporated an interview session with participants, who were judges, prosecutors,
and public defenders. As expected, the principal findings indicated that the participants
perceived legal variables (victims’ practices and behavior during court proceedings) as
most important and input from victims’ advocates or batterers’ treatment providers as
least important. Based on the findings, the authors underscored the need for more
collaborative efforts between victims’ or batterers’ services and members of the court.
The perceptions of victims about professionals who work in the area of domestic
violence have also been studied. For example, Bent-Goodley (2004) employed the focus
group methodology to qualitatively assess beliefs about domestic violence and
perceptions of African American mothers who had been victims of domestic violence.
The study examined participants’ perceptions of how they were treated by the judicial
system. The researchers organized findings into four main themes along the lines of the
participants’ perceptions: the nature of domestic violence, accessibility of domestic
violence services, awareness of services, and the connection between domestic violence
services and child welfare services. Findings indicated that participants perceived a lack
of culturally competent definitions of domestic violence, which permeates services and
education. They also perceived a lack of information and public education about
domestic violence. Specifically, the women perceived that the providers of numerous
violence-related services did not understand what African-American women thought or
7

felt about their own situation, and did not seek to better understand their experiences and
perspectives. The investigator concluded that the participants’ concerns indicated a need
for service providers to understand more fully the issues related to domestic violence
from victims’ perspectives. Further, Bent-Goodley contended that the women’s
perspectives were illustrative of a greater systemic cultural barrier that stands between
victims and professionals.
Attitudes and Perceptions of Other Populations toward Domestic Violence
The following section presents research assessing the attitudes and perceptions of
different populations other than professionals. Although this literature does not directly
relate to professionals’ attitudes, it is assumed that professionals, like the general public,
are products of their environment and are therefore are influenced by the culture in which
they exist. Therefore, it is possible that they have beliefs and attitudes about domestic
violence similar to the general public. Those beliefs in turn might affect how those
professionals perceive and relate to their clients.
In the research of attitudes and perceptions about domestic violence, issues of
sampling and measurement should be kept in mind. Few comparisons can be made across
studies because the studies have been different in two primary ways: (1) the participants
examined were quite diverse, ranging from university students to court officials; and (2)
the specific ways in which attitudes and perceptions were assessed differed from study to
study. The majority of the research addressed in this section of the literature review
utilized measures tailored to fit the population being surveyed. Like the current study, the
measures used to assess attitudes about domestic violence were constructed specifically
for the population that was surveyed.
8

Berkel, Vandiver, and Bahner (2004) used a variety of self-report measures to
examine college-age students’ beliefs about gender roles and its relationship to violence
toward women. Measures of spirituality and religiosity were also included to examine
their predictive value for beliefs about domestic violence. Religiosity was assessed by
attendance at religious services and religious orientation (e.g., Christian, Buddhist,
Muslim, etc.); spirituality was assessed by the extent to which the participants believed in
God or some other higher being bringing purpose to their lives. The findings indicated
that those with more traditional gender role expectations were more likely to endorse
domestic violence. While as expected, spirituality was associated with disapproval of
violence against women, no clear associations were detected between religiosity and
attitudes about domestic violence. No significant gender differences were indicated.
In a similar study, Bryant & Spencer (2003) examined university students’
attitudes about blame attribution in domestic violent situations. The study utilized a
measure which allowed participants to place blame on situational, societal, perpetrator, or
victim factors. The researchers hypothesized that there would be specific gender
differences in blame attribution, as well as differences in blame attributions as a function
of personal experience with domestic violence. The findings supported both hypotheses.
Males, more than females, were likely to attribute blame to the victim. Further,
participants with prior experience of domestic violence were significantly more likely to
place blame on societal factors than participants who had no experience with domestic
violence. The authors speculated that males’ lack of education about domestic violence
could account for the gender differences.
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In a cross-cultural study, Griffith, Negy, and Chadee (2006) compared university
students’ attitudes of domestic violence in two cultural contexts: the United States (US),
and Trinidad. The subjects, ranging in age from 16 to 53 years old, were compared in the
context of their willingness to intervene when they had a friend or family member
involved in a violent relationship. The authors examined, among other things,
participants’ attitudes toward partner abuse, experiences with domestic violence in
childhood, and willingness to intervene in a domestic violence issue. In addition,
participants who indicated that they would be unwilling to intervene in a domestic
violence situation were asked to explain their rationale for this choice. The researchers
expected to find that (1) Trinidadian citizens would be more tolerant of domestic violence
than US citizens, (2) women, more than men, in both cultures would perceive domestic
violence as a serious problem, and (3) US citizens would be more likely to intervene. The
results showed that while, in general, US students were significantly less tolerant of
domestic violence than Trinidadian students, age was a mediating factor; as age
increased, tolerance for domestic violence increased and the likelihood for intervention
decreased. In both cultures, participants indicated that intervening in domestic violence
situations would be more likely when family members and extended family members
were involved. However, the Trinidadian students differed from US counterparts
regarding intervening on the part of non-family members (e.g., friends, co-workers,
strangers) based on the professional calling of the students. For example, those
Trinidadians in the helping professions (social workers, teachers, psychologists, etc.)
were more likely to intervene; for US participants, there was no significant effect for
professional training. The authors noted that each group categorized the act of domestic
10

violence either as a private matter or one of community concern, and that these categories
were mutually exclusive.
In a two-part study, Carlson and Worden (Carlson & Worden, 2005; Worden &
Carlson, 2005) used a public opinion survey to examine the attitudes and beliefs of
domestic violence among adult community members. The first part of the study focused
on the participants’ definitions of domestic violence, what constitutes criminal domestic
violence, and the prevalence of domestic violence in the United States. Among the
sample of 420, one third reported having been a victim of intimate partner violence. The
authors reported several clear patterns of opinions, the most prominent being that
extremely violent physical acts of aggression and male-to-female violence were more
likely to be perceived as domestic violence. However, the participants indicated relative
uncertainty about which violent acts were criminal and which were not. The researchers
suggested that this uncertainty reflected a lack of education and awareness about legal
definitions and processes. They concluded that: (1) very few people think domestic
violence is uncommon (2) a surprising majority have a fairly accurate idea of the extent
of domestic violence in the United States and (3) vicarious experiences of violence
seemed to play a significant role in respondents’ evaluation of the problem. Most
respondents in the study knew people who had been in violent relationships and were
cognizant of the subsequent social and legal consequences. Surprisingly, socioeconomic
status appeared not to be influential in participants’ knowledge about the nature, legality,
and prevalence of domestic violence.
The second part of the study used a combination of open- and close-ended
response items to assess beliefs about the causes of domestic violence (Worden and
11

Carlson, 2005). Results indicated that 50% of the sample gave stereotypical reasons for
domestic violence, such as financial stress, alcohol, and anger. Half of the respondents
dismissed the idea of domestic violence as a “normal” behavior, though one-third thought
it was. While very few people indicated that they believed women caused their own
abuse, one-fourth of respondents believed that some women “desired” to be abused.
In a smaller community study, Lane and Knowles (2000) examined participants’
attributions of responsibility and punishments in situations of severe violence or where
alcohol was involved. The authors had each participant from the volunteer sample read 1
of 4 vignettes that (1) featured a husband and wife in a low-level violent situation; (2)
featured a husband and wife in a severely violent situation; and (3) featured a drunken
husband and his wife in a low-level violent situation. After the vignette was read,
participants selected one of six punishments for the batterer: no punishment, a warning,
community service, a fine, and either a short (30 days to 2 years) or long (over 2 years) in
jail. The participants were also asked to complete a measure of interpersonal violence
acceptance. The primary finding concerned the attribution of blame. The participants
most often endorsed assignment of blame to the perpetrator in the violent situation, and
less frequently attributed blame to victims and circumstances. However, 75% of the
participants who read the vignette featuring alcohol suggested that the alcohol should be
blamed for the violence.
Other Types of Domestic Violence Research
The following section presents research related to community perceptions. As
noted earlier, the public’s perceptions of particular problems might be directly related to
professionals’ beliefs and attitudes. In the present study, professionals were asked about
12

explanations that people frequently give for domestic violence. It is important to note
that domestic violence is a complex problem, and research on the topic has covered a
broad spectrum. The research presented here is reviewed simply for illustrative reasons
and reflects a very small portion of a large body of literature that exists; this review is in
no way exhaustive.
A substantial body of the domestic violence research has focused on explanations
for perpetrators’ abuse of their intimate partners. These most common reasons given by
study participants include, but are not limited to, alcoholism (Fals-Stewart, 2003),
substance abuse (Moore & Stuart, 2004), psychopathology (Ehrensaft, Cohen, &
Johnson, 2006), anger and emotional regulation (Murphy, Taft, & Eckhardt, 2007), and
stress (Fox, Benson, DeMaris, & Wyk, 2002). These same reasons (alcoholism, substance
abuse, psychopathology, anger, and stress) are often used by perpetrators as a
justification for their violent behavior. Research on the potential causes of domestically
violent behavior is of particular relevance to the current study, since these “causes” are
often used as excuses; domestic violence professionals could very well believe that
alcoholism or anger play an important role in violent behavior. Furthermore, the current
research specifically addresses a variety of these causes: alcoholism and other substance
abuse, stress, unemployment, anger, difficult childhoods and subsequent
psychopathology. It is also worthy of note that a growing body of research has focused on
female perpetrators of domestic violence. Carney, Buttell, and Dutton (2007) reviewed
research on female violence against male partners. The authors placed particular focus on
the lack of resources available to male victims of female perpetrated domestic violence,
and took an oppositional stance toward the feminist perspective on domestic violence,
13

contending that equal or higher numbers of women are domestically abusive. They
suggested there is an overall need for further research on this “ignored” subject, as well
as implantation of better interventions aimed toward female perpetrators of intimate
partner violence (2007). Babcock, Miller, and Saird (2003) likewise studied female
perpetrators of intimate partner violence and focused on the differences between partneronly violent and generally violent women. Their findings suggested that there are
significant personality and violence-related differences in partner-only violent women,
and the authors, like Carney, Buttrell, and Dutton, indicate a great need for further
research on female perpetrators (2003). However, emphasis has been placed on male
violence in the majority of research and is the focus of the current study.
William Fals-Stewart (2003) explored the issue of alcohol and its relationship to
domestic violence. The study sample consisted of men in a domestic violence treatment
program and men who had been violent towards their families in the past; members of the
latter group were entering an alcohol treatment program. Both samples of men and their
female partners were given diaries to keep daily records of the male’s drinking behaviors
and acts of aggression. Fals-Stewart found that on days of drinking, the likelihood of
male-to-female physical aggression was more than eight times higher for men in the
domestic violence treatment group and more than 11 times higher for men in the alcohol
treatment group. These results are consistent with findings from similar studies (e.g.,
Leonard & Quigley, 1999) that have shown that alcohol intoxication facilitates violence.
Moore and Stuart (2004) explored the relationship between illicit substance abuse
and intimate partner violence among a sample of men who had been court-mandated to
attend batterers’ intervention programs. Results showed that 53% of the participants
14

indicated that they had used marijuana in the past year; 23% of those reported marijuana
use four or more times weekly. Nearly 24% reported cocaine use in the past year, while
10% reported using cocaine at least than monthly. Further analysis showed that,
compared to illicit substance users, participants who reported not using illicit substances
had been living with the victim for significantly more months. Also, in general,
substance-users reported significantly higher levels of perpetration of psychological
abuse, physical assault, sexual coercion, and injury than the non-substance using
counterparts (2004). It is important to note that substance abuse has been highly
correlated with domestic violence, both for the perpetrators and victims (Easton, Mandel,
Babuscio, Rounsaville, & Carroll, 2007).
Personality is another factor that has been linked to violence toward intimate
partners. Ehrensaft, Cohen, and Johnson (2006) studied the relationship of personality
type to violence. They used three working subtypes to classify the individuals according
to their personality typology. Cluster A were individuals classified as odd/eccentric;
cluster B as dramatic/erratic; and cluster C as anxious. The results showed that all three
personality types were associated generally with violent behaviors, particularly with
domestic violence. Further, the results suggested that individuals classified as
odd/eccentric exhibited the highest propensity to intimate partner violence. The authors
attributed that violent behavior to symptoms of personality disorder often associated with
cluster A; these include mistrust of others, suspiciousness, and distortions in cognitions,
characteristics often associated with intimate partner abusers. Similarly, cluster B
individuals (dramatic/erratic) exhibited characteristics (aggression and antisocial
behavior) that are often linked to intimate partner violence. Results indicated that
15

individuals with cluster C personality disorder were overall likely to have a higher
likelihood of domestic violence behaviors, but found nothing specific in this direction.
Despite those findings, Ehrensaft, Cohen, and Johnson warned that the results cannot be
interpreted to imply all intimate partner abusers are suffer from a personality disorder.
Nevertheless, the findings are useful, particularly because of the overlap between
characteristics of these two types of personality disorders and characteristics of batterers.
Murphy, Taft, and Eckhardt (2007) explored the relationship between anger
problems in men and partner violence in a sample of men. The participants, recruited
from a violence treatment program, had committed intimate partner violence in the recent
past. Using the STAXI (Spielberger, 1988), a measure of anger expression, the men were
grouped for the study according to the degree of anger they exhibited: men with
pathological anger, men with low anger control, and men with normal levels of anger.
The authors hypothesized that men with different levels of anger would have distinctly
different presentations of anger and treatment outcomes. Findings showed that
pathologically violent men had the most self-reported partner abusing behaviors. These
men were characterized by more extreme amounts of expressed anger, lower levels of
self-esteem, and higher levels of psychopathic potential than the comparison groups.
Also, those men reported a variety of interpersonal problems, including vindictive and
domineering tendencies. The researchers noted that even though it is clear that anger
played an important role in both the perpetration and anger-management based treatment
of male initiated intimate partner violence, the direction of the effect cannot be
ascertained. Furthermore, the authors warned that researchers cannot conclude anger of
any type caused the men in their sample to be violent.
16

Fox, Benson, DeMaris, & Wyk (2002) used data from the National Survey of
Families and Households (NSFH) to examine the relationship between economic stress
and intimate partner violence. They examined three factors that are commonly thought of
as contributing factors to domestic violence: employment, job strain, and financial
adequacy. The researchers used family stress and resource theories to examine the ways
in which economic distress and lack of resources contribute to the occurrence of domestic
violence. The results indicated no evidence of any link between employment of either
partner and violence in the home. However, among other things, arguments about the
partners’ working hours and money, and about the work being done (e.g., which partner
had the larger salary, level of agreement about the woman’s work) were related to the
employment-economic stress-violence dynamic of domestic violence.
Another primary line of domestic violence research focuses on victims. Unlike the
research on perpetrators, research on victims covers a wide range of issues, including the
effects victimization through domestic violence has on women (Chronister, 2007) and
how women overcome abusive situations (Wettersten et al, 2004). Most of these studies
have been centered on female victims of domestic violence and the effects of
victimization. While there is no direct link between literature about victims of domestic
violence and the current study, these studies represent an important part of domestic
violence research. Furthermore, a small portion of the participants of the current study
work as victims’ services providers; reviewing research about victims’ experiences could
aid in interpreting the attitudes and perceptions of this group of participants.
Chronister (2002) reviewed the literature on the economic and emotional impact
of domestic violence on women. They specifically focused on research about the
17

association between economic and emotional dependency. Chronister concluded that a
primary problem with domestic violence research was the lack of a measurement to
assess female victims’ emotional state during and immediately after the violent
experience. She proposed a more integrative research model, which brings economic and
emotional dependence together and potentially resolves some issues of measurement,
such as The author also asserted the need for further examination of research on the
outcomes of victims/survivors, suggesting that research such as Bornstein’s (2004), about
emotional dependence among female victims of domestic violence lacked depth and
understanding of true victim experiences. Chronister (2007) contended that Bornstein’s
work lacked understanding of the victim experience and could be avoided through the
new, integrative proposed model.
Using a sample of female victims of domestic violence who were living in
domestic violence shelters, Wettersten et al. (2004) studied emotional and economic selfsufficiency and victims’ feelings of freedom, in a group of mothers. They found that
domestic violence had a multitude of effects on victims, particularly in the realm of
employment. Both during and after the violent relationship ended, employment was a
source of stress and, in some cases, an antecedent to the violent episode that ended the
relationship. All the participants had children, and the authors took into account the
further emotional and psychological toll responsibility for them had on their mothers.
This study is helpful in understanding the lives of working women in shelter, particularly
in terms of how employment serves as a source of stress. However, given its unusual
focus on employment and economically independent women, a further examination of
economic welfare after leaving the shelter would have been immensely helpful.
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A final focus of domestic violence research is focused on the impact of domestic
violence on children and families. That body of research has examined the social and
emotional consequences on children who witness domestic violence (Skopp, McDonald,
Manke, & Jouriles, 2005) live in domestic violence shelters (McDonald, Jouriles, &
Skopp, 2006). Research has also examined the long-term social and emotional effect of
domestic violence on families and children after they leave the violent situation
(Diamond & Muller, 2005). The reasons for reviewing this literature are linked to the
justification for reviewing research on victims; some of the participants of the current
study work with victims’ and their children. It is vital to understand the research about
this population, in direct relation to participants’ attitudes.
Using sibling groups from a domestic violence shelter, Skopp, McDonald, Manke,
and Jouriles (2005) explored the differences in child adjustment among children whose
parents were involved in a domestic violent situation. The primary goal of the research
was to examine if differences in adjustment existed between siblings who had
experiences the same violent situation. The results indicated that, generally, siblings
experienced domestic violence and inter-parental conflict in similar ways, and interpreted
threat and blame in much the same way, regardless of age, gender, or birth-order related
differences. The authors of the article illustrated further, stating that the correlations
indicate significant similarity in sibling experiences, but the low-to-moderate magnitude
of the correlations could also indicate dramatic differences in sibling experiences. The
researchers suggested further exploration of these confusing correlations to better
understand which factors play a role in determining a child’s perception of the violent
situation.
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McDonald, Jourlies, and Skopp (2006) examined conduct problems among
children who came with their mothers to domestic violence shelters. The study was
conceptualized originally as a program evaluation, but also evaluated the children’s
behavioral progress two years after they and their mothers left shelter. Using an extensive
self- and mother-report forms, children’s levels of externalizing and internalizing
behaviors were assessed, as well as maternal aggression toward the children, contact
between any of the members of the family with the former partner/abuser, and any
recurrence of physical violence. After utilizing a behavioral intervention, the researchers
assessed the children before leaving the shelter, and again 24 months after the family left
the shelter. The researchers found that the effects of the intervention for children lasted at
least up to the 24-month assessment, and concluded that more research about behavioral
problems after living in abusive households was needed, as well as implementation of
programs similar to the one evaluated in the study.
Diamond and Muller (2004) examined the relationship between witnessing
parental conflict or violence in childhood and later psychological adjustment problems in
a sample of university students. The researchers administered a series of questionnaires
about witnessing domestic violence in the home, emotional, behavioral, and trauma
checklists, and demographic information. The results indicated that participants who had
witnessed domestic violence in their childhood were much more likely to exhibit
symptoms of psychopathology (e.g., personality and emotion regulation disorders) in
early adulthood (2004). These results strongly suggest that childhood and familial
interventions, such as the one evaluated in McDonald, Jourlies, and Skopp (2006) are not
only helpful, but necessary.
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Summary
Domestic violence is a problem with clear legal, social, and economic
ramifications. Yearly, this type of violence negatively effects millions of men, women,
and children in the United States of America and worldwide. Many organizations spend
countless amounts of money and resources on domestic violence intervention and
prevention programs each year, and the individuals who provide these services have a
direct and important impact on the problem of intimate partner violence. Their attitudes
toward the problem itself as well as the interventions that are administered and the
actions of other agencies in the community are infinitely important in the implementation
of treatments and interventions.
Research on domestic violence has illustrated a variety of correlates of domestic
violence, including alcoholism and other substance abuse, anger, stress, and anti-social
personality disorder. None of this research has been able to establish anything
conclusively, but the links are clear. Research on victims’ and children’s outcomes is
mixed, and has primarily focused on the serious social and emotional ramifications.
However, this research has also indicated that career interventions, life skills training,
financial aid, and transitional housing can create important and helpful opportunities for
female victims of domestic violence who are striving to regain independence. Similarly,
research has shown behavioral and emotional interventions for children of domestically
violent families to be very effective.
The small amount of research focused on people’s attitudes and perceptions of
domestic violence is difficult to draw conclusions from, simply because of the starkly
different populations used in each study. The only thing that remains clear across these
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studies is the differentiating capacity of certain variables, such as gender, age, education,
culture, and spirituality, among others. However, this research represents a minuscule
portion of research and domestic violence and has yet to examine any population’s
beliefs in a more than cursory capacity.
In light of the serious gap in literature on attitudes and perceptions of domestic
violence, the purpose of the current study was to examine the attitudes and perceptions of
domestic violence professionals. Specifically, the study explored the relationships among
attitudes and perceptions of domestic violence professionals based on (a) gender; (b) age;
(c) years of experience in the field of domestic violence; (d) specific occupation (i.e.
court or law enforcement vs. service providers); and (e) educational level.
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CHAPTER III: METHODS
Participants
Characteristics of participants are presented in Table 1(tables appear in the
appendix). Participants were 80 domestic violence professionals (28 men and 43 women)
who attended a 3-day conference about domestic violence held in a mid-sized city in the
southeastern United States. Participants’ ages ranged from under 30 to over 70 years of
age; over half (61.6%) of participants were under 50 years old. Years of experience in a
domestic violence related field ranged from 6 months to 26 years (M = 8 years, SD = 6.6
years). The sample represented a variety of domestic violence-related field, such as
batterers’ intervention program facilitators, victims’ advocates, domestic violence court
officials (lawyers, public defenders and prosecutors, and judges), and local law
enforcement personnel (domestic violence detectives, and county and city police
officers). Other demographic information is as follows: sixteen (24.2%) worked in
batterers’ intervention program related occupations, 19 (28.8%) worked in court or law
enforcement related occupations and 7 (10.6%) worked in victims’ services. Twenty-four
(36.4%) were identified as administrators or other; these included program directors and
coordinators, members of the faith, mental health communities, and faculty of the
University of Tennessee. The range of highest educational level ranged from high
school/GED completion to completion of a graduate degree. Over half of the participants
(41; 55.4%) reported having completed some graduate work; 30 (40.5%) participants
reported having a bachelor’s degree or completion of some college work; 3 participants
(4.1%) reported finishing high school or receiving a GED, and were subsequently
eliminated from the analyses because of the small group size. It is important to note that
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the representativeness of the sample can not be established. It is assumed, however, that
the sample is representative of the domestic violence professionals of Knox County,
Tennessee. This assumption is based on the fact that the majority of the professionals
were from Knox County.
Procedure
Each registered conference attendee received a packet of conference-related
materials, including the survey questionnaire for this study and a statement of informed
consent, at registration on the day of the conference. Fifteen minutes before the beginning
of the conference, a member of the research team informed participants about the purpose
of the study and directions for completing the pre-conference questionnaire and assent to
participation by signing the statement of consent. Conference attendees were given time
to complete the questionnaires; the completed questionnaire were collected before the
start of the conference. Participants who did not attend the conference on the first day but
came to the conference on ensuing days were given the research packet upon registration
and encouraged to complete it before participating in the conference. Similarly, the postconference questionnaire was administered directly after the closing remarks of the
conference. The results of the post-conference questionnaire were not used in the current
analyses, for multiple reasons: 1) The current study was interested in the participants’
standing beliefs and perceptions of domestic violence, not in evaluating a conference or
examining change in attitudes and perceptions. 2) The pre-conference questionnaire was
used because more conference attendees participated in the first half of the study. No
incentives were offered for participation in the study, but participants were entered in a
drawing for University of Tennessee memorabilia.
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Measure
The measure (APPENDIX A) was constructed by an interdisciplinary panel of
researchers from a large land-grant university and community administrators (local
domestic violence detective and psychologist) to examine the participants’ attitudes and
perceptions of: (1) the nature of domestic violence, (2) their individual actions and the
actions of their specific agency in the area of domestic violence, and (3) perceptions of
how effective their community’s responses to domestic violence are. Each member of the
research team was asked contribute items to be included on the questionnaire. After these
items were compiled, three members of the research team met to organize the suggested
items into subcategories and to eliminate those that were unnecessary or ambiguous in
wording. The selected items were edited and circulated to the entire research teams for
suggestions. After several iterations by the team and a final edit, one member of the
research team organized them into a one-page layout.
The nature of domestic violence was assessed in the first two sections.
Participants were asked to respond to the 18 statements about the nature of domestic
violence using a 5-point Likert-type scale with the following values: 1 (strongly
disagree), 2 (agree), 3 (neutral), 4 (mildly agree), and 5 (strongly agree) Examples of
these items are: ”male privilege is an underlying cause of domestic violence,” and “anger
management is an effective way of treating batterers.”
Participants’ individual actions and the actions of their agency were assessed in
the third section, which consists of 3 items that addressed the level of agreement between
participants and others within their agency (e.g., please describe the extent to which you
and the people you work with agree about each of the following: the ways batterers are
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held accountable; the role of victims in contributing to their own battering). The items are
set on a 5-point Likert-type scale with the following values: 1 (not at all), 2 (rarely), 3
(some), 4 (usually), and 5 (always).
Participants’ perceptions of the effectiveness of community organizations were
addressed in the fourth section, which speaks to the effectiveness of the participant, their
agency, and other specific community resources (batterers’ intervention programs, mental
health providers, the criminal justice system and courts, laws, Orders of Protection,
victim advocates, faith community, medical community, and the law enforcement
community). The items are set on a 5-point Likert-type scale with the following values: 1
(terrible), 2 (poor), 3 (moderate), 4 (good), and 5 (excellent).
Demographic information was also collected. This include gender, age, and
education level, state of residence, county, professional position (e.g., victims’ advocate;
batterers’ intervention program facilitator), years of experience in domestic violence
work
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CHAPTER IV: RESULTS
Analysis
For analyses, conceptually similar items were categorized into four subscales. The
first subscale (Section 1, items 1, 2, 5, 8, 10, 13, and 14) addressed participants’ attitudes
toward interventions and treatment currently used for domestic violence. The second
subscale (Section 1, items 3, 4, 6, 7, 9, 11, and 12) examined participants’ beliefs about
the causes of domestic violence. The third subscale (Section 2, items 1-4 or items 15-18)
assessed the participants’ beliefs about accountability for batterers; the fourth subscale
(Section 3, items 1-3 or items 19-21) addressed the participants’ level of agreement with
their co-workers about services provided. The items for each subscale were scored so that
overall higher scores indicated a greater level of agreement with the subscale and vice
versa. Lower overall scores on the subscales (i.e., lower levels of agreement with the
items) indicated better understanding and application of current research, theory, and
outcomes in the domestic violence field. For this reason and for uniformity and cohesion,
items 4, 10, 12, 14, 18, and 19-21 were reverse coded. Exploratory Cronbach’s Alpha
reliability tests were conducted for each of the four subscales (Subscale 1: α = .17;
Subscale 2: α = .48; Subscale 3: α = .49; Subscale 4: α = .47). The results of these tests
indicate that the items do not statistically hold together as conceptually arranged, but the
analysis by conceptual subscales was retained. Descriptive statistics for each item is
presented in Table 8 and are illustrated in the final portion of results.
One-way Analysis of Variance (ANOVA) were run using each of the four
subscales (interventions, causes, accountability, consensus of attitudes) as a dependent
variable and demographic variables (gender, occupation within the field of domestic
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violence, education, age) as the independent variables. Tukey tests were subsequently
conducted Post Hoc for significant ANOVAs. These independent variables (gender, age,
education, age) were categorical in nature. A final independent variable, years of
experience, was presented on the questionnaire as an open ended item, and for this reason
was calculated as a continuous variable. Correlations were conducted with each of the
four subscales. These correlational results can be found in Table 4. The results of the
final section of the questionnaire, addressing participants’ perceptions of the
effectiveness of a variety of community agencies and resources, are presented
descriptively in Table 7.
Results by Subscale
Attitudes towards Interventions for Domestic Violence
Descriptive statistics and results of the one-way ANOVA for the first subscale
(attitudes toward interventions for domestic violence) are presented by variable in Table
2. Significant differences (p=.018) were found in occupation within the field of domestic
violence (e.g., batterers’ intervention facilitator, victims’ advocate). Tukey HSD showed
significant differences specifically between individuals who work in law enforcement or
court related jobs (M=2.99) and individuals who work in administration (M=2.53). There
were also small differences (p=.062) between the law enforcement/court officials group
and victims’ service providers group (M=2.44), and the effect size between means of the
court/law and victim groups was 1.15. According to Cohen, this effect size signifies a
large difference between the groups. Additionally, an effect size of .52 was detected
between victims’ service providers and batterers’ intervention program facilitators.
Cohen’s standards suggest that this is a medium effect size that would not have been
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detectable by One-Way ANOVA because of the group size. The law enforcement/court
officials group had the highest overall mean for the Intervention Subscale, which implies
a more favorable attitude toward current practices of treatment and intervention for
domestic violence. For example, these participants (court/law) showed a stronger belief
than other groups that the criminal justice system effectively addresses the problem of
domestic violence.
No significant differences (p=.09) were found in attitudes towards interventions
by gender, presented in Table 2. However, males (M=2.80) reported higher numbers than
females (M=2.54) and there was a medium effect size of .44 between male and female
participants.
No significant differences in age were found in attitudes toward interventions (p
=.32). However, the older age group (50-70+) reported slightly higher numbers (M =
2.72) than the younger age group (20-49; M = 2.6).
No significant differences (p = .96) were found in attitudes toward interventions
by education, with both groups (Some college/Bachelor’s degree, some graduate
work/graduate or professional degree) reporting nearly identical numbers (college group:
M = 2.75; graduate group: M = 2.66).
No significant differences were found in attitudes toward intervention by years of
experience; these results are presented in Table 3.
Beliefs about Causes of Domestic Violence
Descriptive statistics and results of the one-way ANOVA for the second subscale
(beliefs about causes of domestic violence) are presented by variable in Table 4. No
significant differences (p=.095) were found in occupation within the field of domestic
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violence (e.g., batterers’ intervention facilitator, victims’ advocate). However, differences
in means were presented between individuals who work in law enforcement or court
related jobs (M=2.61) and individuals who work in administration (M=2.11).
Futhermore, there was an effect size of .78 between these two groups (court/law and
administrators). Cohen’s standards state that this is a medium to large effect size.
Additionally, a medium effect size of .63 was discovered between the court/law
participants and participants in the victims’ services group. There was also a medium
sized effect of .54 between court professionals/law enforcement personnel and batterers’
intervention facilitators. The law enforcement/court officials group had the highest
overall mean for the Causes Subscale, indicating a greater level of agreement with those
items.
Significant differences (p=.03) in beliefs about the causes of domestic violence by
gender were also found and presented in Table 4. Males (M=2.50) reported higher
numbers than females (M=2.12). This result indicates that men are more likely to believe
common “myths” about domestic violence causes than are women.
No significant differences in age were found in beliefs about causes (p =.94), with
both groups reporting nearly identical numbers (older group: M =2.29; younger group: M
=2.28).
No significant differences (p = .65) were found in beliefs about causes by
education. However, the some graduate work/graduate or professional degree group
presented slightly higher numbers (M =2.31) than did the some college work/Bachelor’s
degree group (M =2.24).
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Attitudes toward Accountability for Batterers
Descriptive statistics and results of the one-way ANOVA for the third subscale
(attitudes toward accountability for batterers) are presented by variable in Table 5. No
significant differences (p=.087) were found in occupation within the field of domestic
violence (e.g., batterers’ intervention facilitator, victims’ advocate), but differences in
means were exhibited between individuals who work in law enforcement or court related
jobs (M=1.70) and individuals who provide victims’ services (M=1.33). There was an
effect size of .51 between these two groups. Cohen’s standards classify this effect size as
medium. Furthermore, there was a large effect size of .9 between court professionals/law
enforcement and victims’ service providers, and a large effect size of .8 between the
court/law and batterers’ program groups. The law enforcement/court officials group had
the highest overall mean for the Accountability Subscale.
No significant differences were found (p=.31) in attitudes toward holding
batterers accountable by gender; these results are also presented in Table 5. However,
males (M=1.58) reported slightly higher numbers than females (M=1.48).
No significant differences in age were found in attitudes toward batterer
accountability (p =.80). With both groups reporting nearly identical numbers (older
group: M =1.54; younger group: M =1.51)
No significant differences (p = .38) were found in attitudes toward batterers’
accountability by education. However, the some graduate work/graduate or professional
degree group presented slightly higher numbers (M =1.55) than did the some college
work/Bachelor’s degree group (M =1.46).
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No significant differences were found in beliefs about causes of domestic
violence by years of experience; these results are presented in Table 3.
Consensus of Attitudes about Services Provided
Descriptive statistics and results of the one-way ANOVA for the fourth subscale
(consensus of attitudes about services provided) are presented by variable in Table 6. No
significant differences (p=.81) were found in occupation within the field of domestic
violence (e.g., batterers’ intervention facilitator, victims’ advocate). However, individuals
who work in law enforcement or court related jobs presented higher numbers (M= 2.39)
than individuals who provide victims’ services (M=2.14). The law enforcement/court
officials group had the highest overall mean for the Consensus of Attitudes Subscale.
No significant differences were found (p=.72) in consensus of attitudes about
services by gender; these results are also presented in Table 6. However, females
(M=2.30) reported slightly higher numbers than males (M=2.23).
No significant differences in age were found in consensus of attitudes (p =.41).
However, the older age group reported slightly higher numbers (M = 2.38) than the
younger age group (M = 2.22).
No significant differences (p = .21) were found in consensus of attitudes by
education. However, the some college work/Bachelor’s degree group presented slightly
higher numbers (M =2.43) than did the some graduate work/graduate or professional
degree group (M =2.19).
No significant differences were found in beliefs about causes of domestic
violence by years of experience; these results are presented in Table 3.
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Descriptive Results: Attitudes toward the Effectiveness of other Services
The descriptive statistics of the participants’ attitudes toward the effectiveness of
other community services are presented in Table 7. Participants rated their own agencies
(M = 4.10), themselves (M = 3.90), and victim advocates (M = 3.86) highest among
community agencies. Orders of Protection (M = 2.58), mental health providers (M =
2.96), and the medical community (M = 3.00) were rated lowest among community
agencies and policies.
Descriptive Results: Item Analysis
The item-by-item descriptive results are presented in Table 8. Items with the
lowest levels of agreement are section 2, items 3 (item 17), and 2 (item 16), and section
1, item 12. Items with highest levels of agreement include section 1, items 6, 1, and 2. A
review of these descriptive statistics is illustrative in understanding the participants’
overall perceptions.
Gender and Position within the Field
A Univariate Analysis of Variance was conducted to ascertain any interactions of
gender and position within the field of domestic violence, since both variables showed
significant differences in attitudes toward domestic violence. The results of this
examination were nonsignificant (p = .78), suggesting no interaction of gender and
position.
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CHAPTER V: DISCUSSION
An examination of domestic violence professionals’ attitudes toward domestic
violence is critical for a variety of reasons. Foremost, these professionals, such as
victims’ advocates, batterers’ intervention program facilitators, and program directors,
through their job descriptions directly influence national and international policy
regarding domestic violence. Thus their attitudes and beliefs about domestic violence
directly shape this implementation. Furthermore, no prior research has focused on this
group’s attitudes toward their profession and the nature of the problem they work to end.
The current study examined differences in domestic violence professionals’
attitudes toward domestic violence in four domains: interventions and treatment for
domestic violence, causes of domestic violence, holding batterers accountable for their
actions, and consensus of attitudes within their agency. Differences were assessed by a
number of demographic variables, including gender, occupation, age, education level,
and years of experience in the domestic violence field. Because of the exploratory nature
of this research, results should be interpreted as investigative and probing.
Significant differences were found only in variables in the Intervention and
Causes subscales. These subscales were comprised of seven questions each, as opposed
to the Accountability and Consensus of Attitudes subscales, which were comprised of
three and four items, respectively. This could have contributed to the lack of significant
findings among the latter subscales. Differences, both significant and approaching
significance, were found across multiple subscales by occupation/position within the
domestic violence field, and gender. No differences were found as a result of educational
level, and slight differences in means were presented across three of the four subscales.
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Neither age nor years of experience in the field presented any differences across the
subscales. Years of experience in the field was a continuous variable and not correlated
with any of the four subscales.
There are three overall findings from the results of the current study. First, gender
and occupation within a domestic violence related field show significant differences in
attitudes toward domestic violence. Second, age, education, and years of experience in
the field of domestic violence do not serve as differentiating factors of attitudes toward
domestic violence. Finally, most domestic violence professionals feel they succeed in
holding batterers accountable for their actions, as indicated by the low ratings of the
accountability subscale. Each of these findings holds implication for theory, as well as
for future research and policy.
First, the finding of significant differences by gender and by occupation suggests
certain disparities within the field of domestic violence. Neither of these differences is
surprising; gender differences in beliefs about domestic violence are well documented as
are the gender differences noted in numerous other genres of research Carlson & Worden,
2005; Worden & Carlson, 2005). As reported in the results section, the significant
differences found within occupation were between victims’ advocates and court officials
or members of the law enforcement community or program administrators and court
officials/law enforcement. While no study has compared these two groups in previous
research, a variety of studies have examined these groups separately and place
importance in notably different areas (Hartman & Belknap, 2003; Eastman & Bunch,
2007). Eastman and Bunch (2007) examined victims’ service providers and found
significant differences within victims’ service providers based on their rural or urban
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location, which implies certain cultural and social ideals. Hartman and Belknap (2003)
found that court professionals place more importance on legal factors and victim
cooperation than on expert witness about abuse or input from victims’ service providers.
Both studies were indicative of the results of the current research.
Further analysis revealed medium and large effect sizes between means by
occupation across the first three subscales, primarily between the court professionals/law
enforcement group and the rest of participants. These findings reiterate both the need for
heightened awareness in court professionals and law enforcement personnel and further
research with larger samples. Larger, more diverse samples would allow for more
significant findings.
The disparities discovered by the current study are concerning, and suggest
actions should be taken in reparation. The discrepancies between individuals working in
different capacities in the domestic violence field, particularly court officials/law
enforcement and individuals who work in administration of domestic violence programs
suggest a need for greater inter-agency awareness. Individuals who work in
administration are most likely highly educated and have worked in the field for an
extended period of time, which implies both more time working with clients, and a great
amount knowledge about the experiences of their clients. Conversely, court officials and
law enforcement personnel are likely to view domestic violence from a legal standpoint
(hence the finding that this group of participants were more likely to endorse the current
practices of the criminal justice system in the realm of domestic violence); this gap
between experiences and law needs to be bridged. Similarly, the differences found
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between men and women about the causes of domestic violence suggest that women are
more likely to identify with the challenges victims of abuse face.
Second, the lack of significant findings by age, educational level, and years of
experience in the field of domestic violence could simply indicate that other demographic
variables (gender, occupation) were more influential for differences across subscales.
Furthermore, educational level may have been a more effective source of differences in
means with a larger sample and a better distribution across education levels; the sample
of the current study was homogenous in this way. The participants of the current study all
had at least some college experience; most, in fact, had some graduate work or a graduate
degree. Like the education variable, lack of differences between age groups could be
accounted for by the small sample size. Original age groupings were combined to create
the final 2 age groups; a larger sample and better distribution of age groups could have
illuminated differences based on age. Thus, the primary implication of the results
involving age, education, and years of experience is for research: future research should
focus on establishing a more thorough distribution and pay close attention to the terming
and organization of demographic items involving these three categories.
Third and finally, the finding that most professionals believe they are effective at
holding domestic violence perpetrators accountable for their actions is both interesting
and previously untested. As far as the knowledge of the current study extends, no
research before this study has ever examined the beliefs and attitudes of batterers’ service
providers. As the first research of this kind, the issue of social desirability is a significant
one, and carries particular importance in the Accountability subscale; no one wants to
admit or claim that they do not succeed in holding batterers accountable. Further research
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on this subject should include a scale of social desirability to assess any confounding
effects.
Several limitations of the current study should be noted. First, the study’s
questionnaire was developed by a team of researchers for use in this study. While
relevant and helpful in gathering information of an unmatched population (domestic
violence professionals), validity remains questionable. The issue of reliability was
encountered in the current study with the conceptual subscales. Further research in this
area should be designed to assess themes, in the way of the current study, but should
establish reliability statistically rather than conceptual organizations. Additionally, the
questionnaire was entirely self-report, which involves issues of personal biases and social
desirability. The small size and homogeneity of the sample and also cause problems for
further analysis, particularly in age and education groups, as well as the group of victims’
services providers, which was noticeably lacking.
The overall implications of this research are threefold: First, domestic violence
professionals’ awareness of their own attitudes and beliefs and the ways these attitudes
and beliefs affect their daily work with perpetrators and victims of domestic violence
should be heightened and stimulated. Eastman and Bunch (2007) similarly highlighted
the necessity of incorporating the interplay among personal, situational, and sociocultural
factors. Further, more research like the current study is clearly needed, with larger, more
diverse samples. This study was exploratory and the results it yielded indicate it is crucial
to have a more full understanding of the link between domestic violence professionals’
attitudes toward domestic violence and the services they provide.
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Most importantly, it is crucial to recognize the direct impact participants’ attitudes
and perceptions of domestic violence have on victims of domestic violence. The
detrimental effects of experiencing or witnessing this type of abuse are well documented;
in a study about the psychological effects of domestic violence on women and their
children, Chemtob and Carlson (2004) found this type of abuse or witnessing of abuse to
be directly linked with trauma disorders and compromised parenting skills, and that
women who experienced this traumatic symptoms and did not receive psychological
assistance were less likely to seek counseling services for their troubled children. It is
imperative for domestic violence professionals keep victims’ needs and psychological
experiences in the forefront. These professionals, from victims’ service providers to
lawmakers, have the most control over victims’ and families’ collective fate; this control
must be exercised with care, compassion, and understanding.
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ID Code:

PRECONFERENCE QUESTIONNAIRE
Section 1: Please give your views of domestic violence by circling one response for each item.
Strongly
Mildly Neutral
disagree disagree

1. The criminal justice system addresses the problem of domestic
violence in an effective manner.

Mildly
agree

Strongly
agree

SD

MD

N

MA

SA

2. The best solution for domestic violence is for the victim to leave the situation. SD

MD

N

MA

SA

3. A victim shares responsibility for the violence she or he receives.

SD

MD

N

MA

SA

4. Male privilege is the underlying cause for domestic violence.

SD

MD

N

MA

SA

5. Collaboration between agencies advocating victims’ rights and agencies
providing batterers’ intervention services can result in revictimizing the
victim.

SD

MD

N

MA

SA

6. Problems with anger control play a large part in batterers’ use of domestic
violence.

SD

MD

N

MA

SA

7. Difficult childhoods (e.g., abuse, poverty) often provide a legitimate
explanation for domestic violence.

SD

MD

N

MA

SA

8. Anger management is an effective option for stopping domestic violence.

SD

MD

N

MA

SA

9. Substance abuse, stress, and unemployment are reasonable
explanations for domestic violence.

SD

MD

N

MA

SA

10. Mental health counseling is an effective way of treating batterers.

SD

MD

N

MA

SA

11. Issues of power and privilege related to race, class, and sexual orientation
have little to do with domestic violence.

SD

MD

N

MA

SA

12. Domestic violence is a choice made by the batterer.

SD

MD

N

MA

SA

13. Interventions by family and friends are effective in dealing with domestic
violence.

SD

MD

N

MA

SA

14. Domestic violence is a community problem and the entire community
should be held accountable for responding to it.

SD

MD

N

MA

SA

Section 2: Please describe your work with batterers by circling one response for each item.
Never Rarely Some Usually Always
1. My efforts to help batterers can revictimize the victim.

N

R

S

M

A

2. I can be persuaded by things batterers say/do to justify their behavior.

N

R

S

M

A

3. I tend to empathize with batters more than I should.

N

R

S

M

A

4. In the work that I do, I hold batterers accountable for being violent.

N

R

S

M

A

Section 3: Please describe the extent to which you and the people you work with agree about each of the
following by circling one response for each item, using the scale at the right.
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Not at all

Slightly

Moderately

Generally

Entirely

1. The ways batterers are held accountable for their behavior

N

S

M

G

E

2. The role of victims in contributing to their own battering

N

S

M

G

E

3. Frustration or satisfaction with how domestic violence
currently is addressed in your community

N

S

M

G

E

Please turn to back of page and complete Sections 4-6.
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Section 4: Please rate the current effectiveness of each of the following for helping provide a
solution to domestic violence in your community by circling one response for each item.
Terrible

Poor

Moderate

Good

Excellent

1. Myself

T

P

M

G

E

2. My agency

T

P

M

G

E

3. Batterers’ intervention programs

T

P

M

G

E

4. Mental health providers

T

P

M

G

E

5. Criminal justice system/courts

T

P

M

G

E

6. Laws

T

P

M

G

E

7. Orders of protection

T

P

M

G

E

8. Victim advocates

N

S

M

G

E

9. Faith community

N

S

M

G

E

10. Medical community

N

S

M

G

E

11. Law enforcement community

N

S

M

G

E

Section 5: Please identify practices related to domestic violence by listing your responses in
the space provided.
1. List three changes that you think would be most effective for reducing the incidence of domestic
violence in your community.
a.
b.
c.

2. List three ways you contribute to perpetuation of domestic violence by what you believe, say, or
do.
a.
b.
c.
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Section 6: Please describe yourself by circling the most appropriate category or writing the
answer in the space provided.
1. State:

Tennessee

Other–please specify:

2. County:
3. Position:
4. Years of experience in domestic violence work:
5. Gender: Female
6. Age:

< 20

Male

20-29 30-39 40-49 50-59 60-69 70+

7. Highest educational level:

Less than high school
Some college

High school diploma/GED

College degree

Some postbaccalaureate work

Graduate/professional degree

THANK YOU FOR YOUR PARTICIPATION!!
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Table 1
Characteristics of the Sample
Variable

n

%

Gender
Male
Female

28
43

39.4
60.6

45
28

61.6
38.4

1
17
21
12
8
6
2

1.5
25.4
31.3
17.9
12
8.9
3

16
7
19
24

24.2
10.6
28.8
36.4

30
41

44.6
55.4

Age
20-49
50+
Experience
<1 year
1-5 years
5-10 years
10-15 years
15-20 years
20-25 years
25+ years
Occupation
BIPs
Victims’ services
Law/Court
Admin/Other
Education
GED/College work
Graduate work
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Table 2
Attitudes towards Interventions for Domestic Violence: Descriptive Statistics and
ANOVA
Variable
Position
(3, 62)
Batterers’ Intervention Programs
Victims’ services providers
Law enforcement/Court officials
Administrators/Other
Gender
(1, 69)
Male
Female
Age Group
(1, 72)
20-49
50-70+
Educational Level
69)
Some college work/Degree
Some graduate work/Degree

M

SD

F(df)
3.80**

2.68
2.44
2.99
2.53

.45
.48
.48
.54
2.99

2.76
2.54

.53
.48
1.02

2.59
2.72

.51
.54
.00 (1,

2.66
2.66

.48
.57
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Table 3
Correlations: Years of Experience and Subscales (1-4)

Years

Pearson
p
N

Sub. 1

Sub. 2

Sub. 3

Sub. 4

-.08
.52
67

-.16
.20
67

-.03
.84
66

-.04
.77
64
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Table 4
Beliefs about Causes of Domestic Violence: Descriptive Statistics and ANOVA
Variable

M

SD

Position
Batterers’ Intervention Programs
Victims’ services providers
Law enforcement/Court officials
Administrators/Other

2.21
2.20
2.61
2.11

.78
.44
.71
.58

Gender
Male
Female

F(df)
2.22 (3, 62)

5.14* (1, 69)
2.48
2.12

.80
.55

Age Group
20-49
50-70+

.01 (1, 71)
2.28
2.29

.68
.74

Educational Level
Some college work/Degree
Some graduate work/Degree

2.24
2.31

.58
.72

.20 (1, 69)
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Table 5
Attitudes toward Accountability for Batterers: Descriptive Statistics and ANOVA
Variable

M

SD

Position
Batterers’ Intervention Programs
Victims’ services providers
Law enforcement/Court officials
Administrators/Other

1.41
1.33
1.70
1.47

.26
.34
.43
.46

Gender
Male
Female

F (df)
2.29 (3, 61)

1.05 (1, 68)
1.58
1.48

.38
.41

Age Group
20-49
50-70+

.07 (1, 70)
1.51
1.54

.41
.38

Educational Level
Some college work/Degree
Some graduate work/Degree

1.46
1.55

.43
.38

.78 (1, 68)
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Table 6
Consensus of Attitudes about Services Provided: Descriptive Statistics and ANOVA
Variable

M

SD

Position
Batterers’ Intervention Programs
Victims’ services providers
Law enforcement/Court officials
Administrators/Other

2.18
2.14
2.39
2.23

.60
.84
.77
.77

Gender
Male
Female

F(df)
.32 (3, 59)

.13 (1, 66)
2.23
2.30

.68
.86

Age Group
20-49
50-70+

.69 (1, 69)
2.22
2.38

.88
.60

Educational Level
Some college work/Degree
Some graduate work/Degree

2.43
2.18

.87
.70

1.63 (1, 66)
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Table 7
Descriptive Statistics: Perceptions of the effectiveness of other community
agencies/policies
Agency

N

M

SD

Myself

79

3.90

.65

My agency

75

4.10

.80

Batterers’ intervention programs

77

3.57

.91

Mental health providers

76

2.96

.94

Criminal justice system/courts

78

3.28

.94

Laws

76

3.36

.89

Orders of Protection

76

2.58

.91

Victim advocates

76

3.86

.76

Faith community

76

3.03

.86

Medical community

76

3.00

.73

Law enforcement

77

3.46

.84
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Table 8
Item Analysis
Item

N

M

SD

The criminal justice system addresses the problem of domestic violence in an
effective manner

79

3.28

1.23

The best solution for domestic violence is for the victim to leave the situation

77

2.94

1.50

A victim shares responsibility for the violence he or she receives

79

1.93

1.26

Male privilege is the underlying cause for domestic violence*

74

2.82

1.30

Collaboration between agencies advocating victims’ rights and agencies
providing batterers’ intervention services can result in revictimizing the victim

78

2.08

1.10

Problems with anger control play a large part in batterers’ use of domestic
violence

80

3.51

1.51

Difficult childhoods (e.g., abuse, poverty) can often provide a legitimate
explanation for domestic violence

79

2.37

1.44

Anger management is an effective option for stopping domestic violence

80

2.80

1.59

Substance abuse, stress, and unemployment are reasonable explanations
for domestic violence

80

2.16

1.40

Mental health counseling is an effective way of treating batterers*

80

2.90

1.30
61

Issues of power and privilege related to race, class, and sexual orientation
have little to do with domestic violence

79

1.97

1.17

Domestic violence is a choice made by the batterer*

77

1.53

1.02

Interventions by family and friends are effective in dealing with
domestic violence

80

2.82

1.27

Domestic violence is a community problem and the entire community
should be held accountable for responding to it*

80

1.73

1.23

My efforts to help batterers can revictimize the victim

76

2.07

.94

I can be persuaded by things batterers say/do to justify their behavior

79

1.60

.74

I tend to empathize with batterers more than I should

79

1.34

.57

In the work that I do, I hold batterers accountable for being violent*

79

1.22

.59

(* Reverse coded)
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